
Sheriff's Office of Luzerne County  

 
Applicant Contact Request  

This Form is Optional  
Please choose either Email OR Phone  

We will email only if both are selected  
 
Applicant Name:______________________   ____   ____________________________  

                                     First                                    MI                      Last  
 

If you do not complete this form, you may pick up your application after the background 
check is completed, which typically is completed in three weeks. However, we reserve 
the right to take up to 45 days to complete the background check as provided by law. 

Due to privacy concerns, no information will be given out if you call us.  
 
 

Email Request (preferred)  
If you wish to be contacted by email when your application is ready to be 
picked up, please provide your email address below. Email Addresses 
provided must be printed clearly and case sensitive. We will not be able to 
contact you if your address is incorrect/illegible.  
Email Address:_______________________________________  

 
 

Telephone Request  
If you wish to be contacted by telephone when your application is ready to be 
picked up, please provide the number you wish to be contacted at below  
Note: We will only make one attempt to call you, so you are required to have an answering 
machine. If we do not get an answer or an answering machine, we will not make any 
additional attempts to notify you.  
Phone Number:_________________________________________  
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	phone number: 


